Form 990

Depanment of the Treasury benefit trust or private foundation)

Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4847(a){1) of the Intarnal Revenue Code (except black lung

P The organizalion may have to use a copy of this return to salisty state reporting requirements.

Dpen to Public
Inspection

A For the 2005 calendar year, or tax 07/03 2005 endi

€ Mame of organization

ANIMAL CANCER FOUNDATION

06/30/200
D Employer identification number

54-3342

B3B

Mumber and straat (or P.O, box if mal is not delivered to streat address) | Room/suite

252 SEVENTH AVENUE g8-5

E Telkrphone number

(B77) 44

City or town, state or country, and ZIP + 4

[NEW YORK, Y 10011

F acoowdig |

~3223
K| comn Acenal

i
l_lm_vupﬂﬂl'

& Saection 501(c){3) organizations and 4347(a){1} nonexempt charitable H and | are nol applicable io section 527 organizations.

trusts must attach a compieted Schedule A (Form 990 or 990-EZ). His) Is this 3 group rem for afiiales? D Yes IE No

G Website: I WWW . ACFOUNDATION . ORG H(b) If "Yes,” enter number of afiiates B _

J__ Organtzation typs (check only one) B-[X | 501(c) (03 ) @ (inseno) | [4saza)tior | | 527 |Wic) Are il afiiates inchuded? E]'nsUm
(If *No." attach & kst See instructions.

K Checkhers M if the organization’s gross recapts ame normally not more than $25.000. The i
orgmrﬂadhnlﬁbaammwlthIhalﬂ:hﬂifll'mnmlnwmmﬂham.he

{d) Is this @ separats mhm fied by an

Mmmﬂ‘r_ﬁmjg

sure 1o file & complets mtum. Some states roquine a complets retum. | Group Exsmption HNumber [

M Check - [_!Hmuoryanlmﬁmumtmqum

L Gross receipts: Add lines Gb, 8b, 8b, and 106 o ine 12 P 109, 640. 1o aftach Sch. B (Form 980, $90-E2, or 990-PF).

Revenue, Expenses, and Changes In Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and simiar amounts received: e
a Directpublicsupport, | . . . L L L. 1a 108, 693.
b indirect publicsupport , |, , . ... . ... ... .. ., 1b
¢ Government contributions {grants) _ _ . . . _ . e ic
d Total {acd s 18 thiough 1¢) jeash § 108,693, noncash § )y [id 108,653.
2 Program service revenue including government fees and contracts (fromPart VilLine83) , . . ., . . .|2
3 Membership dues and assessments . . ., ., . ... . i Ewms RANEEERETAA R
4 Interest on savings and temporary cash investments | SRR W e R e T 4
5 Dividends and interest from securities GRS = b R R e P Ty 5 947,
6a Gmssrents _ L. R T R 6a
b Less:rental expenses | Sl . |Bb
€ Met rantal mcome or {loss) (subtract line &b from fine Ga) r St T e e e 6c
S | 7 Other investment income (describe T
§ Ba Gross amount from sales of assets ather (&) Securities (B) Other
o thaninventory , , . . ... ..., ... Ba
b Less: cost or other basts and sales expenses. _ &b
¢ Gain or (loss) (attach schedule) _ _ | Bc
d Net gain or (loss) {combine line B, columns (Ajand (B)) . . . . . . . e R ... |Bd
9  Special events and activilins {attach schedule). If any amount is from gaming, check here |:]
a Gross revenue (not including § 7,600. of STMT 2
contribulions reported on fine ta) . | L L L L STMT 3. I!u
b Less: direct expenses other than fundraising expenses | . | t'ﬂb 11,130.
€ Netincome or {loss) from special events (subitrac! line 8b from L= S Sc -11,130.
10a Gross sales of inventory, less returns and allowances |, . . | . Da
b Less: costofgoodssold , ., , ., ..... ... i diEEEE . . [0k
© Gross profit or (loss) from sales of inventory (attach schedule) {sublract ine 10b from fine 10ay .. .. 10c
11 Other revenue (from Part Vil ine 103) |, ., . . . . . . S 0 e e e e e s R
12 _Total revenue jadd lines 1d. 2, 3.4, 5, Go, 7. Bd 9 10cand 1)« « v o oL L. L. ‘ 12 98,510.
@ 13 Program senices (from line 44, column (B)) | ) Y ................. 13 28,842,
@ |14 Management and WE} C.OP iR RN A e e 14 5,663,
E 15 Fundraising (f Wm{}? ........ T R R RS st Te 4,525,
w (16 Payments o affilidtes (attach schedule) , . . . . ST R B 16 _
17__ Total expenses (add lines 16 and 44, column LN 17 35,030.
E 18  Excess or {deficil) for the year (subtractline 17 fromBine 12}, _ . . . . . .. ... .. ... ..... 18 55,480,
:‘.I 19 Net assets or fund balances at beginning of year (from fine 73, column (A)) . . . . . .. . 19 55,119,
% |20 Other changes in net assets or fund balances (attach explanation) STMT 4 .. ... ... 20 466.
Z 121 Net assels or fund balances at end of year (combine fines 18, 19,and20) - - « + .+ . . ... .. ... 21 115, 065.

For Privacy Act and Paperwork Reduction Act Motice, se¢ the separate Instructions.

454
SE1010 2.000

4H230I M251 vos-g.1

Form 880 (2005)
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F tem 990 (2005) 94-3342838 Page 2
il Statement of All organizations must complete column (A} Columns (B). (C) and (D) are raguied for section 501(cH3) and 14)
Functional Expenses organizations =nd section 4847(al1) nonexempt charitable trusts but oplional for ofhers (See i instruciions.}
B T R e [ PR ] OMRR [ mre
22 Grants and aliocations (attach schedule) : e E e
22
T e
23 Specific assistance to individuals (attach
schedule) . . . . . T 3
24 Benefits paid to or for members (attach
schedule) . SRR o
25 Compensation of officers, directors, etc. | 25 RO
26 Other salaries and wages =~ . 26 I
27 Pension plan contributions 27 m
28 Other employee benefts | 28
29 F'arroltams“ 29
30 Professional fundraising fees = 30 4,525, 4,525,
31 Accounting fees 31 _2,500. 2,500,
32 legalfees , | .. ; 32
33 Supples , . ... ; 33
34 Talephune”,_“,,__”,_ 34 2,320. 1,624. 696,
35 Postage and shipping | . . . .. |35
SEODCODOY. . o e 36
37 Equipment rental and maintenance . | |37 __200. 200.
38 Printing and publications | _ | 38 5.394. 3,776, 1.618.
39 Travei, , | Pl |
40 Conferences, conventions, and meetings . |40
AT Iberast. . oo T 41
42 Depreciation, depletion, etc. {Bltach schedule) |42
43 Other expenses not covered above (itamize):
aBANK CHARGES = 43a 4B9. 489.
b OUTSIDE CONTRACTORS 43b 22,315. 22,315,
gL R 3c 1,105. 1,105,
d LICENSE & PERMITS 43d 60. 60.
- N 43e 22. 22,
f MISC. EXEPNSES 43f 100. 100.
¥ e R s 143
44 Total functional expenses. Add lines 22
through 43, (Organizations compleling
columns (BHD), camy these totals to lines
1318 . ... . ... i 44 39,030, 28,842 5,663, 4,525,

Joint Costs. Check » | | if you are following SOP 98.2.

Are any joint costs from a combined educational campaign and fundraizing solicitation reporied in (B) Program serdcas?

If “Y¥es.® enter {i} the aggregate amount of thess joint costs 5

{E) the amount allocated to Management and general §

: (i} the amount allocated 1o Program senvices §
; and {iv) the amount allocated o Fundraising %

g D‘fes E[Hn

J5A
SETUZ0 2006

48230I M2s61

Vos5-8.1

Form 990 (zoo0s)



Form 980 (2005) 94-3342838 Page 3

Statement of Program Service Accomplishments (See the instructions.) _
Form 9580 is available for public inspection and, for some people, serves as the primary or sole source of information aboul a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the retumn is complete and accurate and fully describes, in Part Ill, the organization's
Programs and accomplishments,

What is the organization's primary exempt purpose? PEES STATEMEWT S '“'“g"'" Service

XPONSES
All organizations must describe their exempt purpose achievements in a clear and concise manner. Stale the number (Required for 501[c)3) and
of clients served, publications issued, etec. Discuss achievements that are not measurable. (Section 501{c)3) and (4) | 14)oms., and 4847(a}1)

15, bul optiong for
organizations and 4947(a}{1) nonexempt charitable trusts must also enter the amount of grants and allocations to othars. ) s w,:g_.

(Grants and allocations § 7777 )_If this ‘amount inciudes Toreign grants, check here » | 28,842.
L
(Grants and aliocations § " ) If this amount inciudes foreign grants, check here p | |
c
(Granis and allocations § T ) If this amount includes foreign grants, chack hera p [}
d

e Other program services {attach schedule)
(Grants and aliocati 5 } If this amount includes foreign grants, check here r_']

f Total of Program Service Expenses {should equal line 44, column (B) Programservices), . . . . . . | - 28,842.
Form 990 {2005)
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SE1021 1.000
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548

Form 890 (2005} 94-3342838 Page 4
Balance Sheets (See the instructions.)
Note: Where reguired, altached schedules and amounis within the description L lgj
column showld be for end-of-year amounts only. Baginning of year End of year
45 Cash-noneinterest-bearing . . ., ... ... ..o e i 27,514 . 45 75,722.
46 Savings and temporary cash INVESIMEMS . . . . . . . . . v v e s oo HONE 46 HONE
47a Accounts receivable ..., .. 472
b Less: allowance for doubtful accounts | . . _ [47b 4T7c
48a Pledgesrecevable |, |, . .., ., ........ 48a
b Less: aliowance for doubtful am:»ur‘ls ...... . |48b 48¢c
49 Grants vecRMEDIR . . | oo e e e e R e R 49
50 Receivables from officers, directors, trustees, and key employees
(ARAER BCRBANAY .o i o e S R e 50
51a Other notes and loans recatvable (attach
BOMBOUIE] - 51a
'E b Less: allowance for doubtful accounts . _ | 51b 51c
< |52 Inventoriesforsaleoruse |, ., . ... ... ... e e 52
53 Prepaid expensesanddeferredcharges . . . « v« v 0 @ o v v v v e e w0 e s 53
54 Investments - securities (attach schedule) STMT 6. » || Cost X | FMV 27,605 54 39,343.
§5a Investments - land, buildings, and ;
equipment:basis . . . .. .............|55a
b Less: accumulated depreciation (attach
BEhBOUIEY. . o i e 55b S5¢c
56 Investments - other (attachschedule) . . . . . . .. ... 4 oo ern.. 56
5Ta Land, buildings, and eguipment: basis _ _ . . . . . 57a
b Less: accumulated depreciation {attach
SCREOUBY . oo e e . L57b 57c
58 Other assets (describe b ) 58
58 Total assets (must equal Ine 74). Add lines 45 through 58.. . . . . SR 55,115, 59 115, 065.
60 Accounts payable and accrued eXpenses | . . L L L L L s e e e e 60
61 GCrantspayable , ., ., , , . BB b W oy B B e miim i e B e 81
62 Deferred revenlie . . . . . . . . o .ot h s v o n s e m e s e 62
2163 Loans from officers, directors, trustees, and key emnhﬁﬂs {attach
E schedule) | _ . . . . e 83
g 64a Tax-exempt bond liabilities (attachschedule) . . . . . ... ... ....... E4a
b Mortgages and other notes payable (attach schedule) _ , . . . ... . .. 64b
65 Other liabilities (describe » ) 65
66 Total liabilities. Add lines BO through85 . ... ...... i e i T 66
Organizations that follow SFAS 117, check here B | X| and complete iines
&7 through 69 and lines 72 and 74.
S18T URBSIENd ..o e snn e petain Rl B ST 55,119. 67 115, 065.
Elea Temporarily restricted | ... ... ... .. SR 68 .
E 6% Permanentlyrestricted . . . . . . . . .. ... e e e e 69
2 Organizations that do not follow SFAS 117, check here » I:I and
Z complete lines 70 through 74.
= 70 Capital stock, trust principal, or current funds _ _ . _ . . . . .. e 70
& |71 Paid-in or capital surplus, or land, building, and eguipmentfund . _ _ _ 71
E 72 Retained earnings. endowment, accumulated income, or other funds _ T2
< (73 Total net assets or fund balances (add lines 67 through 69 or lines
s 70 through 72;
cofumn (A) must equal line 19; column (B) must equal line 21y , |, . . . . . . 55,115. 73 115, 065.
T4 Total liabilities and net assats/fund balances. Add lines 66 and 73. . . . . . 55,119, 74 115, 065.

SE1030 1.000

482301 M261 Vos5-8.1

Form 920 (2008)



Form 890 (200%) 54-3342838 Fme 9
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a  Total revenue, gains, and other support per audited financial statements. . . NOT .APPLICABLE. . . . . a
b Amounts included on line a but not on Part |, ling 12:
1 Nel unrealized gains on Investments . . . ... ... . SRR, S PP | -k |
2 Donated services and use of faciliies. . . . . .. . R R PR | -
3 Recoveries of prioryeargrants . . . ... .. . . R R R RNt b3
4 Other{speciy) o __ e
_______________________________________________________ b4
Add lines b1 through bd . . . .. .. ... B e e e e s W R R . |.b
c Subtractlinebfromlinea ... ..........00o'... BT A R R e R e R A €
d  Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line6b . . . . ... .. R d1
& NET (A e e e £ e

a Total expenses and losses per sudited financial statements . . . . . . . . .. NOT APPLICABLE. . . .. |a& .
b Amounts included on line a but not on Part |, line 17: i
1 Donated services and use of facilties. . . . . . . e e o SR T b1
2 Prior year adjustments reportedon Part L ine 20 . . . . . . . .\ e ... b2
3 Losses reportedonPartl ine20. . .......... TR R -
B T (DU v e o o oo e R
_______________________________________________________ b
Add lines b1 throughbd .. ... ... ... S SRR ST R T R s b
e Sublact INBbIOmMANE & ooy vl CEEE SR e L e T e ae b c
d  Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included onPart Llne Bb . . . . . o o o ot s ... d1
2 Other (8PeGHY ) =~ — — — = e
_______________________________________________________ d2
Addlinesdiandd2. . . ., ... . . .. ... .. .. ... N AR R R T WAL
e Total expenses (Part |, line 17). Add fnescandd . . . . . .. . ... ... ... e e Tt o

Current Officers, Directors, Trustees, and Key Ernplnym (List each person who was an officer, director, trustee,
or key employee at any lime during the year even if they wers nol compensated.) (See the instructions.)

(4] pEfEaton O} Comdritetieans b ompkerss Expense accoun
(A) Name and sddmss Ritig mr{:lunhunw Eﬁ}nutm;lid. mrber ' h-:ﬂ Pane & dabeimed ﬁ-ﬂ other le‘ﬂti
e devoled 1o poaiton 0. T v
SEE ATTACHED SCHEDULE _ |
L-5 HRS/WE NONE HONE HONE

Eorm 990 (2005

J58
SEV040 1000

48230 M2E1 VO0S5-8.1 B



Farm 000 (2008} 94-3342838 Page 6
Current Officers, Directors, Trustees, and Key Employees (conlinued)

Yes | No

75a Enter the total number of officers, directors, and trustees permitted to vole on organization business al board
meetings . ......., AR ELEYE b PR R I L e T > 11

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Pard |, or highest compensated professional and other independent
contractors listed in Schedule A, Part IFA or B, related to each other through family or business
relationships? If "Yes,” attach a statement that identifies the individuals and explains the relationship(s) . . . .. .

c Do any officers, directors, trustees, or key employees listed in Form 990, Pan V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractars listed in Schedule A, Part Il-A or 1B, receive compensation from any other organizations, whether
tax exempt or taxabke, that are related to this organization through common supervision or common control?
Note. Related organizations include section 508{a){3) supporting organizations.

If "Yes,” attach a statement that identifies the individuals, explains the relationship between this organization and
the other organization{s), and describas ihe compensation arrangements, including amounts paid to each
individual by each related arganization,

d Does the organizalion have a written conflict of intere ICY? « s e n e e e e e e e e e e e s w s e s I75d .]-[
Iﬂm Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Banefits

(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the

instructions. )
{A) Mame and addeas (B} Loans and Advances | (C) Compensation mmuﬂ-:t':-m-l mﬂn:mdm
T LS e .|MM
NONE e
XXM Other information (See the instructions.) LI
76 Did the organization engage in any activity not previously reported to the RS? If "Yes,” attach a detajled |~ !-- |~ -
deserplion of each activity ) 0. D Sl T e ST e L T e e 76 X
77 Were any changes made in the organizing or governing documents but not reported tothe IRS? . . ... .. ... i7 X
If *Yes," attach 2 conformed copy of the changes. :
78a Did the organization have unrelated business gross income of $1.000 or more during the year covered by B M S
4 e I A ) . T8a X

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes " attach

Tﬁh_HﬂL
78b)

astatement . . . . . e e e e e e e e e e e e e e e L e R L I s R 79 X
80a |s the organization related (other than by association with 2 statewide or nationwide organization) through
common membership, governing bodies, trustees. officers, etc., to any other exampt or nonexempt [~ <f— |- =
T R b e e 80a x
b |f "Yes,” enter the name of the organization p ..o ________
__________________________________________ and check whether it is exempl or nonexsmpt
81a Enter direct and indirect political expenditures. (See line 81 instructions.}. - . . . . . . . |81al MNONE | . =
b _Did the grganization file Form 1120-POL forthis Year? . . . . . . . o o v v o e v e e e o o e e e e e B1b: X
Form 990 (2005
J8A
SE1042 2 000

4822301 Mz2&al Vos-8.1
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Form 990 3 04-3342838 ?ET
m%har information (continued) Yes| No

822 Dio the organization receive donated servicas or the use of materials, equipment, o faciities &t no charge

or at substantially less than fair rental value® | . ., .. .. ... ... LR SR B e 82a A
b If *Yes.” you may indicate the value of these items here. Do not include this amount
3s revenue in Part | of as an expense in Part I (See instructionsin Part |IL) . . . . ... ... T .Iﬂzbi H/A
B3a Did the organization comply with the public inspection requirements for retums and exemption applications? |, ., . . . s ... | B3a| X
b Did the organization comply with the disciosure requirements relating to quid pro quo contributions? | |, , | . | e e e Bib| X
84a Did the organization solicit any contributions or gifts that were not taxdeductible? | _ .. .. .. .. . B4a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions
or gifts were nol lax deductible? ., .... e e e e e B R B e R RS .. ....|B4b] N/RB
85  501(c)(4), (5, or (5) organizations, a Were substantially all dues nondeductible by OB, Il s cages cocoso 85a| N/R
b Did the organization make only in-house lobbying mxpenditures of $2.0000rless? L L L. ... 85b| N/

If "Yes" was answarad to either B5a or 85b, do not complete 85c through 85h below unless the orgmlzﬂim
received a wabhver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members | e e e e s .. ..l B5c N/R
d Section 162(e} lobbying and political expenditures , . . . . ... ... e PR e ., . | B5d H/A
o Aggregale nondeductible amount of section B033(e){1}(A)dues natices . _ . . . .. .., ... 858 N/A
t Taxable amount of lobbying and polilical expenditures (ine B5dkess858) = ., ., ... ... 85 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 .. ... ... PE— L )
h If section 6033(e){1)(A) dues notices were sent, does the organization agree lo add the amount on line B5f to ts reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following laxyear?, . . . . . . o o v 0 0 v o s 85h | N/
86 5071(c)7} orgs. Enter: a Initiation fees and capital contributions included on line 12 | | . ... |BBa H/A
b Gross receipts, included on line 12, for public use of dub faciliies . ... ...... BEb _N/a
87 507(c)12) orgs. Enter; a Gross income from members of shareholders . . . . .. ... ... BTa H/Aa
b Gross income from other sources. (Do not net amounts due o paid to other
sources agalnst amounts due or recaived fromthem.) | . L L L L L L L. ... ... . B7b WA

BE At any time during the year, did the organization own a 50% or greater interest in a taﬂbi&mfwﬂllm or
partnership, or an entity disregarded as separale from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Part IX BB

e i I T J- gt R S IR IR LY S TR T TR TRl TR TR T R T R (Y

89a 501(c)(3) arganizations. Enter: Amount of tax imposed on the organization during the ymr :mdu'
seclion 4811 N/R : section 4812 M N/ : saction 4955 N/A
b 501(c){3} and 501(c){4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did It become aware of an excess benefit transaction from a prior year? If “Yes,” attach
8 statement explaining each transaction B3b X

¢ Enter: Amount of tax imposed on the organization managers of disqualified parsons dunng the year undes
sections 4912, 4955, and 4958 ) » N/B
d Enter; Amount of tax on line B¢, above, reimbursed by theorganization . L L L. > N/A
a0 a List the states with which a copy of this return is filed p NEW YDORE
b Number of employeas employed in the pay period that includes March 12, 2005 (See instructions.) | | . . . . . . . . . .. v o . [90b [NONE
S1a Thnebooksaremncaeol b DR. GCERALD POST Telephonano. P B77-448-3223
Located at y, 2 7 o TW YORE, NY 2P+s 10001

IH

b Al any time during the calendar vear, did the organization have an intarest in or a signature of other authority over Yes| No
@ financial account in 3 foreign country (such as a bank sccount, securities account, or other financial account)? - . . . . . . PP )| - .4
IF "Yes." enter Ine name of the fonrelon country Be o e

See the instructions for exceplions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the United States? . . . .« . . . o 0 0 o0 o S1c X
If "¥Yes.” enter the name of the fOrsign COUNIIY B o o o e e e e o e e e e e
9z Section 4947(a)(1) nonexempl chantable trusts filing Form 990 in lieu of Form 1041 - Check here Sl

and enter the amoun! of tax-exempl interast received of accrued during thetaxyear . . . . . . . . . . 0 2 0 o v > |92 N/A

Form 990 (2005)

J5R
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Form 090 (2005 94-3342838 Page B
m Analysis of Income-Producing Activities (See the instructions.)

be: Enlor QoS Ameints LGRS Dlharmies Unrelated business income Excluded by section 512, 513, or 514 Reiﬁd
g ] or
indicated, (A) ﬁmi'gt o {c) - A“!g{' i axempt function
93 Program senice revenue: " s ; mcome

umedmmMmmw =
94 Membership dues and assessments | . |
as Inkerest on savings and temparany cash nwesiments. -
96 Dividends and interest from securities | | 14 547.
27 MNet rental income or (loss) from real estate:

a dabl-financed property . . , ... ...

b not debt-financed property . . . . ..,
98 Hiat rental incom o (loss) from personal property L .
98 Other investment income , . , . | . '
100 Gain wqmjmmdmmummm
107 Net income or ({loss) from special events . -11,130.
102 Gmspmﬂiorﬁuu;imsaiuﬁmm. v
102 Other revenue: a

2 an o

104 Subtotal (add columns (B}, (D), and (E)) . . 947. =11,130.
105 Total (add line 104, columns (B), (D), and (E)) . . . .. .. ... ... ... . A e D > -10,183.
Mote: Line 105 pius line 1d, Part |, should equal the amount on line 12, Part |
Relationship of Activities to the Accomplishment of Exempt Purposes See the instructions.

Line Ne. | Explain how sach activity for which income is reported in column (E) of Part VI contributed importantly to the accomplishment
v of the arganization's exempt purposes {other than by providing funds for such purpCEes ).

101 INCOME FROM SPECTAL EVENTS USED TN FURTHERANCE OF THE
————=i 2 e Yokl IN FURTHERANCE -
FOUNDATION'S EXEMPT PURPOSE.

P Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
(A) B} c) : D) {E
"“'“'.‘u?ﬂﬂ??“':“ EIN of zporaum ”F:mur;:_ﬂ MNature of activities Total income Efﬂﬁf”}r
B

Information Regarding Transfers Associated with Personal Benefit Confracts (See the instructions.)
{a) Did the organization. dusing the year, recaive any funds, directly or indirectly, to pery premiums on 3 personal b contract? H Yoes H No
X | No

{b} Did the organization, during the year, pay pramiums, directly or indirectly, on a personal banaﬁi mmram'v‘ Yes
Note: If "¥es” to (b), file Form 8870 and Form 4720 (see instructions).

Under penales of perury, | declats that | harve ecamined this mtum. inchuting Rccompanying schedukes and Etements, and to the Beest of my knowledge
and balle, it is true, comect, and complste. Dectaration of prepaner (othar than officer) is based on all information of which preparer has any knowisdge.

Please

Sign ’ Signature of offcer
Here

’ ‘l_ymrnpriﬂnanemﬁﬂa

A |
Prapames |I Date Check i Pregsanscs S5H or PTIN (See Gan_mst W}
Paid signature ( A{\ ’. \ h MaY 0 8 PR, » P00183769
=

Preparer's Firm's name {or yoar & DONNELLY L N P 13-3628255
Use Only if sell-ampioyed), } 3 NEW YORK Phane
address, and ZIF + 4 10004-2442 |™ » 212-661_7777
\ Form 990 (2005
JEA
SE10BED 1.000
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